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   ﭼﻜﻴﺪه
واژﻳﻨﻴﺖ ﻳﻚ ﺑﻴﻤﺎري ﻣﺘﺪاول ﻧﺎﺣﻴﻪ ژﻧﻴﺘﺎل ﻣﻲ ﺑﺎﺷﺪ ﻛﻪ ﻗﺎرچ ﻫﺎ  ﺑﻪ وﻳﮋه ﻛﺎﻧﺪﻳﺪا دوﻣﻴﻦ ﻋﺎﻣﻞ ﺷﺎﻳﻊ اﻳﺠﺎد ﻛﻨﻨﺪه  ﻣﻘﺪﻣﻪ:
ﻓﺮم ﻋﻮد ﻛﻨﻨﺪه ﺑﻴﻤﺎري ﺣﺎﻟﺘﻲ اﺳﺖ ﻛﻪ ﺷﺨﺺ در ﻃﻮل ﺳﺎل ﭼﻬﺎر ﺑﺎر ﻳﺎ ﺑﻴﺸـﺘﺮ ﺑـﻪ ﻋﻔﻮﻧـﺖ ﻣﺒـﺘﻼ ﺷـﻮد.  ﻋﻔﻮﻧﺖ ﻣﻲ ﺑﺎﺷﻨﺪ.
ﻣﺤﺼﻮﻻت ﻣﺘﻔﺎوﺗﻲ ﺑﺮاي درﻣﺎن ﻛﺎﻧﺪﻳﺪﻳﺎزﻳﺲ وﺟﻮد دارد ﻛﻪ ﺑﻪ ﺻﻮرت ﺧﻮراﻛﻲ و ﻣﻮﺿﻌﻲ ﻣﻮرد اﺳـﺘﻔﺎده ﻗـﺮار ﻣـﻲ ﮔﻴﺮﻧـﺪ و 
ﺷﺎﻫﺪ اﻳﺠﺎد ﻣﻘﺎوﻣﺖ ﻫﺎي داروﻳﻲ در اﻳﻦ ﻧﻮع ﻋﻔﻮﻧﺖ ﻣﻲ ﺑﺎﺷﻴﻢ. ﭘﻴﺸﺮﻓﺖ ﻫﺎي اﺧﻴﺮ ﻧﺸﺎن دﻫﻨﺪه ﺗـﺎﺛﻴﺮ وﻳﺘـﺎﻣﻴﻦ دي ﺑـﺮ اﻟﻘـﺎ 
ﻫﻤﺮاه ﺑﺎ اﻓﺰاﻳﺶ ﻣﻴﺰان ﻋﻔﻮﻧﺖ ﻫـﺎ و ﻛـﺎﻫﺶ ﻣﻴـﺰان  Dﻦ ﻄﺢ وﻳﺘﺎﻣﻴﺳﻴﺴﺘﻢ اﻳﻤﻨﻲ ﻣﻲ ﺑﺎﺷﺪ و ﺛﺎﺑﺖ ﺷﺪه اﺳﺖ ﻛﻪ ﻛﺎﻫﺶ ﺳ
   Dﺑﻴﺎن ژن ﻫﺎي ﺗﻮﻟﻴﺪ ﻛﻨﻨﺪه  ﭘﭙﺘﻴﺪﻫﺎي ﺿﺪ ﻣﻴﻜﺮوﺑﻲ ﻣﻲ ﺑﺎﺷﺪ.  ﺑﺪﻳﻦ ﻣﻨﻈﻮر اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫـﺪف ﺗﻌﻴـﻴﻦ ﺳـﻄﺢ وﻳﺘـﺎﻣﻴﻦ 
ﺮﻫﺎي ﺟﺪا ﺷﺪه و ﻓﺮم راﺟﻌﻪ واژﻳﻨﻴﺖ ﻛﺎﻧﺪﻳﺪاﻳﻲ در ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﮔﺮوه ﻛﻨﺘﺮل و ﺷﻨﺎﺳﺎﻳﻲ ﻣﺨﻤ ﻣﺒﺘﻼﻳﺎن ﺑﻪ  در)D tiV HO-52(
  ﻣﻘﺎوﻣﺖ داروﻳﻲ آﻧﻬﺎ ﺑﻪ ﺗﺮﻛﻴﺒﺎت ﺿﺪ ﻗﺎرچ راﻳﺞ ﻃﺮاﺣﻲ ﺷﺪه اﺳﺖ.
ﻛﺸـﺖ ﻣﺜﺒـﺖ از ﻧﻈـﺮ و ﻧﺘﻴﺠـﻪ ﻧﻔﺮ ﺑﺎ ﻋﻼﺋﻢ ﺑﺎﻟﻴﻨﻲ ﻣﻮرد ﺗﺎﻳﻴﺪ ﻣﺘﺨﺼﺺ زﻧـﺎن و  34 اﻳﻦ ﭘﮋوﻫﺶ در ﻣﻮاد و روش ﻫﺎ:
ﻞ ﺗﻮﺳﻂ ﭘﺰﺷﻚ اﻧﺠـﺎم اﺳﺘﺮﻳ ﺳﻮابﺑﺮ اﺳﺎس ﻣﻌﻴﺎر ﻫﺎي ورود ﺑﻪ ﻣﻄﺎﻟﻌﻪ اﻧﺘﺨﺎب ﺷﺪﻧﺪ. ﻧﻤﻮﻧﻪ ﮔﻴﺮي ﺑﻮﺳﻴﻠﻪ  و  ﻣﺨﻤﺮ ﻛﺎﻧﺪﻳﺪا
ﺑـﺮ روي ﻣﺤـﻴﻂ ﻛـﺮوم رﻧﮓ اﻳﺠﺎد ﺷـﺪه ﻫﺎ ﺑﻮاﺳﻄﻪ ﺑﻪ ﻣﺤﻴﻂ ﻛﺮوم آﮔﺎر اﻧﺘﻘﺎل داده ﺷﺪ. ﺷﻨﺎﺳﺎﻳﻲ اوﻟﻴﻪ ﮔﻮﻧﻪ  ﺷﺪ و ﻧﻤﻮﻧﻪ ﻫﺎ
ژﻧﻮﻣﻲ ﻣﺨﻤﺮﻫﺎ اﻧﺠﺎم ﺷﺪ و در ﻣﺮﺣﻠﻪ ﺑﻌﺪ ﺑﻮﺳﻴﻠﻪ واﻛـﻨﺶ  ANDروش اﺳﺘﺨﺮاج ﺣﺮارﺗﻲ، اﺳﺘﺨﺮاج  آﮔﺎر اﻧﺠﺎم ﺷﺪ. ﺑﻪ ﻛﻤﻚ
ﺑﺼـﻮرت اﺧﺘﺼﺎﺻـﻲ  ﻛﻠﻨﻲ ﻫﺎﻣﺤﺼﻮﻻت اﻧﺠﺎم ﮔﺮﻓﺖ و  ﻧﻮﻛﻠﺌﻮﺗﻴﺪي ﺗﻮاﻟﻲ ﺗﻌﻴﻴﻦ در ﻣﺮﺣﻠﻪ ﺑﻌﺪ ﺷﺪﻧﺪ و زﻧﺠﻴﺮه ﭘﻠﻴﻤﺮاز ﺗﻜﺜﻴﺮ
ﺗﻌﻴﻴﻦ ﮔﻮﻧﻪ ﺷﺪﻧﺪ. ﻫﻤﭽﻨﻴﻦ ارزﻳﺎﺑﻲ ﺣﺴﺎﺳﻴﺖ داروﻳﻲ ﻣﺨﻤﺮﻫﺎي ﺟﺪا ﺷﺪه ﺑﻪ اﺳﺘﻔﺎده از روش دﻳﺴﻚ دﻳﻔﻴـﻮژن اﻧﺠـﺎم  ﺷـﺪ. 
  اﻧﺠﺎم ﮔﺮﻓﺖ. ﺗﻌﻴﻴﻦ ﺗﻴﺘﺮ وﻳﺘﺎﻣﻴﻦ دي ﻧﻴﺰ در اﻓﺮاد ﺑﻴﻤﺎر و ﺳﺎﻟﻢ  ﺑﻮﺳﻴﻠﻪ روش اﻟﻴﺰا
ﺷﺎﻳﻊ ﺗﺮﻳﻦ ﮔﻮﻧﻪ ﺟﺪا ﺷﺪه ﺑـﻮد  (% 85)اﻳﻦ ﭘﮋوﻫﺶ ﺑﺮ اﺳﺎس ﻧﺘﺎﻳﺞ ﺗﻌﻴﻴﻦ ﺗﻮاﻟﻲ، ﻛﺎﻧﺪﻳﺪا آﻟﺒﻴﻜﻨﺲ ﺑﺎ ﻓﺮاواﻧﻲ در ﻳﺎﻓﺘﻪ ﻫﺎ:
در ﻣﺮﺗﺒـﻪ ﺑﻌـﺪي ﻗـﺮار  (% 31/9)و  (% 61/72) ﺗﺮﺗﻴـﺐ ﺑـﺎ ﻓﺮاواﻧـﻲ ﻪ ﺑ  ـ ﮔﻼﺑﺮاﺗﺎ و ﻛﺎﻧﺪﻳﺪا ﭘﺎراﭘﺴﻴﻠﻮزﻳﺲو ﭘﺲ از آن ﻛﺎﻧﺪﻳﺪا 
 2/3) %( ﻛﺎﻧﺪﻳﺪا داﺑﻠﻴﻨﻴﻨﺴـﻴﺲ و ﻳـﻚ ﻣـﻮرد  2/3( ﻣﺨﻤﺮ ﭘﻴﻜﻴﺎ ﻛﻮدرﻳﺎوزي و ﻳﻚ ﻣﻮرد )% 4/6ﻮرد )ﺷﺘﻨﺪ. ﻫﻤﭽﻨﻴﻦ در دو ﻣدا
ﻫﻤﭽﻨﻴﻦ از ﮔﻮﻧﻪ ي ﻧﺎدر ﻛﺎﻧﺪﻳـﺪا آﻓﺮﻳﻜﺎﻧـﺎ ﺗﻌـﺪاد دو ﻧﻤﻮﻧـﻪ ﺑـﺎ  (  ﻣﺨﻤﺮ ﻛﻠﻮورﻣﺎﻳﺴﺲ ﻣﺎرﻛﺴﻴﺎﻧﻮس ﺟﺪا و ﺷﻨﺎﺳﺎﻳﻲ ﮔﺮدﻳﺪ.%
ﺒﺘﻼ ﺑﻪ ﻛﺎﻧﺪﻳﺪﻳﺎزﻳﺲ راﺟﻌـﻪ و ﮔـﺮوه ﻛﻨﺘـﺮل در اﻓـﺮاد ﻫﺎي ﻣ ﻣﻴﺰان وﻳﺘﺎﻣﻴﻦ دي در ﺳﺮم ﺧﺎﻧﻢ ( ﻣﺸﺎﻫﺪه ﺷﺪ.% 4/6ﻓﺮاواﻧﻲ )
( tset-Tﻧﺎﻧﻮﮔﺮم ﺑﺮ ﻣﻴﻠـﻲ ﻟﻴﺘـﺮ ﺗﻌﻴـﻴﻦ ﮔﺮدﻳـﺪ ﻛـﻪ از ﻧﻈـﺮ آﻣـﺎري )  9/80 ±  4/35و در ﺑﻴﻤﺎران  61/50 ± 9/61ﺳﺎﻟﻢ ﺑﺮاﺑﺮ
 4/43اﺑﺮ ﻣﻴﺎﻧﮕﻴﻦ ﺳﺮﻣﻲ وﻳﺘﺎﻣﻴﻦ دي در ﺧﺎﻧﻤﻬﺎي ﻣﺒﺘﻼ ﺑﻪ ﻛﺎﻧﺪﻳﺪا آﻟﺒﻴﻜﻨﺲ ﺑﺮ .(١٠٠<P) اﺧﺘﻼف ﻣﻌﻨﻲ داري ﺑﺎ ﻫﻢ داﺷﺘﻨﺪ
ﻧﺎﻧﻮﮔﺮم ﺑﺮ ﻣﻴﻠـﻲ ﻟﻴﺘـﺮ   8/48 ± 5/80ﻜﻨﺲ ﺑﺮاﺑﺮ ﻴﻧﺎﻧﻮﮔﺮم ﺑﺮ ﻣﻴﻠﻲ ﻟﻴﺘﺮ و در ﺧﺎﻧﻤﻬﺎي ﻣﺒﺘﻼ ﺑﻪ ﻛﺎﻧﺪﻳﺪﻳﺎزﻳﺲ ﻏﻴﺮ آﻟﺒ 9/81 ±
ﻫﻴﭻ ﮔﻮﻧﻪ ﻣﻘﺎوﻣﺘﻲ در ﻣﺨﻤﺮﻫﺎي ﺟﺪا ﺷﺪه ﺑﻪ آﻧﺘﻲ ﺑﻴﻮﺗﻴﻚ ﻫـﺎي (. 50,0>Pﺑﻮد ﻛﻪ از ﻧﻈﺮ آﻣﺎري ﺗﻔﺎوت ﻣﻌﻨﻲ داري ﻧﺪاﺷﺘﻨﺪ )
( ﺑﻪ داروي اﻳﺘﺮاﻛﻮﻧﺎزول و ﺑـﻪ دارو ﻫـﺎي % 6/9ﻧﻤﻮﻧﻪ ) 3 دﻳﺪه ﻧﺸﺪ و ﺗﻌﺪاد ، ﻛﺘﻮﻛﻮﻧﺎزول و ﻧﻴﺴﺘﺎﺗﻴﻦﻓﻠﻮﻛﻮﻧﺎزول، اﻳﺘﺮاﻛﻮﻧﺎزول
  ( ﺣﺴﺎﺳﻴﺖ ﺑﻴﻨﺎﺑﻴﻨﻲ ﻧﺸﺎن دادﻧﺪ.% 2/3ﻓﻠﻮﻛﻮﻧﺎزول و ﻛﺘﻮﻛﻮﻧﺎزول وﻧﻴﺴﺘﺎﺗﻴﻦ ﻫﺮﻛﺪام ﻳﻚ ﻧﻤﻮﻧﻪ )
 ﻛﺎﻧﺪﻳـﺪا و آﻟﺒﻴﻜـﻨﺲ  ﻛﺎﻧﺪﻳﺪا ،ﺪاﻳﻲﻛﺎﻧﺪﻳ وﻟﻮواژﻳﻨﻴﺖ از ﺷﺪه ﺟﺪا ﻛﺎﻧﺪﻳﺪاﻳﻲ ﮔﻮﻧﻪ ﺷﺎﻳﻌﺘﺮﻳﻦ ﻣﻄﺎﻟﻌﻪ اﻳﻦ در ﻧﺘﻴﺠﻪ ﮔﻴﺮي:
ﭘﻴﻜﻴﺎ و ﻛﻠﻮورﻣﺎﻳﺲ ﻧﺸﺎن دﻫﻨﺪه اﻓﺰاﻳﺶ ﮔﻮﻧﻪ ﻫـﺎي ﻏﻴـﺮ ﻛﺎﻧﺪﻳـﺪا اﻟﺒﻴﻜـﻨﺲ  ﻣﺨﻤﺮ. ﺣﻀﻮر دو ﺑﻮد ﺷﺎﻳﻊ ﮔﻮﻧﻪ دوﻣﻴﻦ ﮔﻼﺑﺮاﺗﺎ
ﺳﻄﺢ ﺳﺮﻣﻲ ﭘﺎﻳﻴﻦ وﻳﺘﺎﻣﻴﻦ دي در ﺳﺮم اﻓﺮاد ﺑﻴﻤﺎر در ﻣﻘﺎﻳﺴﻪ ﺑﺎ اﻓﺮاد ﺳﺎﻟﻢ ﻧﺸﺎن دﻫﻨﺪه اﺛﺮﺑﺨﺸﻲ ﻣﺜﺒﺖ اﻳـﻦ وﻳﺘـﺎﻣﻴﻦ  اﺳﺖ.
 ﻮد ﻋﻤﻠﻜﺮد ﺳﻴﺴﺘﻢ اﻳﻤﻨﻲ ﻣﻲ ﺑﺎﺷﺪ.در ﺑﻬﺒ
  آﻓﺮﻳﻜﺎﻧﺎ ﻛﺎﻧﺪﻳﺪا دي، وﻳﺘﺎﻣﻴﻦ راﺟﻌﻪ، ﻛﺎﻧﺪﻳﺪاﻳﻲ واژﻳﻨﻴﺖ ﻛﻠﻴﺪ واژه:
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comparison with the control group and to identify the isolated yeasts and their antimicrobial 
resistance to common antifungal compounds. 
Materials and methods: In this stydy ٤٣ women with clinical signs approved by gynecologist 
and the result of the positive culture in terms of Candida yeast were selected based on inclusion 
criteria. The physician sampled sterile swabs and they transferred to the chromogen agar 
medium. After distinguishing colonies based on distinct colors, the genomic DNA was extracted 
by heat extraction, and then by Polymerase chain reaction was amplified and at the next stage, 
the nucleotide sequencing of the products was carried out and the species were specifically 
identified. In addition, the susceptibility of the isolated yeasts to disk diffusion method was 
evaluated. Determination of vitamin D titers was done by ELISA in healthy and also patients. 
Results: In this study, Candida albicans was the most common species by frequency of ٥٨٪ , 
followed by candida glabrata and candida parapsilosis with ١٦٫٢٧٪ and ١٣٫٩٪, respectively. In 
addition, in two cases, (٤٫٦٪) yeast was Pichia kudriavzei, one case (٢٫٣٪) was Candida 
dublininsis, and one case (٢٫٣٪) was Kluvermyces marxianus. The level of vitamin D in the 
serum of the control group was ١٦٫٠٥ ± ٩٫١٦ and in the patients was ٩٫٠٨ ± ٤٫٣٩ ng / ml, which 
was statistically different (p <٠٠١). No resistance observed in the yeast isolated to fluconazole, 
itraconazole, ketoconazole and nystatin. Three samples (٦٫٩٪) were intermadiate to Itraconazole, 
to each one of fluconazole, ketoconazole and nystatin we had one sample (٢٫٣٪) with cross-
sensitivity. The mean serum vitamin D levels in women with Candida albicans was ٩٫١٨ ± ٤٫٣٤ 
ng / ml and in women with non-albicans candidiasis was ٨٫٨٤ ± ٥٫٠٨ ng / ml, which was not 
statistically significant (P> ٠٫٠٥). 
Conclusion: In this study, the most common candida species from Volovaginitis Candidiasis; 
was Candida albicans and Candida glabrata was the second common species. The presence of 
two species of Pichia kudriavzevii and Kluyveromyces marxianus indicates an increase in non- 
albicans species. Lower serum levels of vitamin D in the serum of patients compared with 
patients indicate a lack of vitamin D in improving immune function. 
Key word: recurrent candida vaginitis, vitamin D, Candida africana 
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